U.S. Depatment of Labor - Form approved
Office of Labor-Management FORM LM 30 Cffice of Management

washingion, OC 20210 LABOR ORGANIZATION OFFICER AND RS
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 85-257, as amended Failure to comply may result in criminal prosecution, fines, o~ civil penalties as provided by 29 U.5.C 439 or 440.

For Qfficial Usé Only

2]
= y g | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TH:S REPORT.

1. File Number U - / 7. f 7 % 2. Fiscal Year Covered From:

Ol /Q\ /Cg Through: V1 /3] yd 0(

3. Narme and address of person filing. 4. Name, file number, and address of labor organization.
P 9 !

Name \\“N?j»\ \’E,\_i;..':\\;u\ Name | e\ 3E ,“\M\su& i?\QcQ Yo
Labor Organrization File Number 0 3 0g3c>

P.O. Box, Bldg., Room No., if any P.Q. Box, Building and Rcom Number, if any

Street 9 2% 40 \Y L?L’ Street S—Cl S '{\:.ﬁ A -\.‘QJ R&' ) % \)‘)

City VoAt \ =W City R‘i.w*\'em t\JC, B Q\CZQ%‘S'

state \jO Hday fﬁ\_b\-\ 2P Cote +4 Q{4 Y State \Hp\%\‘ A T ZIP Code + 4 q%o S<
5. Posltion in labor organizafion. E%‘\ " QS,‘, %\@ tesu\vkﬂ?ﬁ\\} ¢

Enter appropriate data below I, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following interests
{except as specifiod in the exclusions set forth in the instructions}:

A. Held an interest in, engaged in transactions (including loans) with, or derived incame or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7-a. Nature of Interest, Transaction, or Incorne.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.

Street

City

State ZIP Code + 4

Signature K\‘i\\ﬂf&w {\1 > ‘{lcq_,&v\/‘

15. Signature and verification. The undersigned declares, under penalty of Perjury and other a[.}f::!ica!s le ;:,;nglties of the law, that all of the information
submitted in this repon (inciuding the information centained in any accompanying documents), has beertexamined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed N“ @&\,\ I\k\ &w‘@/\j\i\ On 23_. 2,3 "OE 42-§ 7.:7 1= Q?B%o M “S/

Date Telephone Number

Form LM-30 {2003) Page 10of 2



3
tName of Person Filing “‘\'{\@‘\'\g YE .\C«WL

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business {1} a
substantial part of which consists of buying from, sell.ng o leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents of is aclively seeking to represent, or
{2) any part of which consisis of buying from or seliing ar Jeasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name. if any}.

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street
City

State ZIP Code + 4

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's nane.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No,, if any

11.a. Nature of such dealing.

Street

11.b, Approximate dollar velue of such dealing.

City

State ZIP Code + 4

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an emgloyer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Emplayer ar Lahar Relzticns Consultand
(including trade name, if any).

Name?&;‘g; o (,QSZ\")-‘ %’\'- (%\' I\qb :t;\kﬂu\ t\ﬁlﬂ- -t.W
Trade Name, if any: t
P.C. Box, Bidg., Room No., if any

Street 'S —“\.\ib ':"St\.' e,{t

Cy  SSawl Nt S0

State \ QPN\ -Qo: W LA

(‘) e glg

2P Cone + 4 PO 0L

14,a, Nature of payment.

ok Cuiarhidy Toodh \\\eﬁ@ W
Tkt Wedy awy Wk

13.b. Is the Business an Ermployer

or Censultant ¢

14.b. Amount of payment,

‘—Y.(‘}A(t'.,\ \ )7 ZC)O?

Farm LM-30 (2003)
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NMarty Yel am
Expenses Paiz by Pacific Coast Shipyards Meta' Trades Trust in 2005

Expenses Reimbursed Payment Date Amount Total
Las Vegas 2/17720G5 356 53
Rero 5/*9/2005 S 488 60
Qakland 1212012005 S 28083
Subtotal 3 1,°05.98

Hotel Expenses Paid by Trust

Las Vegas - 2/05 5 401.12
Rena - 5/05 5 “03.04
Oak'snd - 12/05 $ “09.89
Subtotal 5 614.03
Total $ 1,720.03
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